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a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS. q - @, IS RESIDENCE 
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be2k t Iucinda Figgie he 
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§ FE e } CHIEF MEDICAL EXAMINER [7] 
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e385 ecnine >, DEPUTY MEDICAL EXAMINER [_] of. 2 
ra = - io Dg a 
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1. PLACE OF DEA’ 


2, USUAL RESIDENCE {Whare decoesad livad, If institutions Residanca bafore admission) 


lo 1 


FOR STATE 
HEALTH 


+ e. COUNTY a. STATE b. COUNTY 
oe “Wee Garrett MARYLAND Penna. Alleghany 
teed b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nasras! town) 
gs ita RUR. casi aetan na ° 
2g ‘ ura, 1 day Pittsburgh a 
25 K | | &. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street eddress) d. STREET ADDRESS ie Bie, 
@ - _ Lo in = || _4816 E. Willock Rd. _| ves T] No Bd 
a a . NAME OF First Middla last 4. DATE Month: ‘Dey Year 
° DECEASED OF 
= (ivgecrcn) Robert, Gerald Fisher tt hie! ai 20th!9 
bs 3. SEX ~ [6 COLOR OR RACE|7_ MARRIED J] NEVER MARRIED [] | 8» DATE OF BIRTH ~_[9. AGE {In Years /iF UNDERT YEAR| IF UNDER 24 HRS. 
ey Mal ' last bighday) Neill Days | Hours | Min. 
€ Male White wipowED [_] pivorceo[]| Jane 14, 1907 56 ye 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work 
done Suge, most of working life, even if retired) 


Manager 
13. FATHER’S NAME 


Edward Fisher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 


no unk. Nrs. Agnus Fisher Pitts., Pa. 
18. CAUSE ¢ OF “DEATH | [Enter only one cause par Tina for (e), {b), end {c).] 7 


1Db. KIND OF BUSINESS OR INDUSTRY 


|\Plastic Ind. 


Tl. BIRTHPLACE (Stete or foreign country) 


Pittsburgh, Pa. 


14. MOTHER'S MAIDEN NAME 


Alicia O'Connor 


t within 72 hours after d 


| INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. File pages 1 and 2 with the State Board of 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


PART I, DEATH WAS CAUSED BY: 
Ln  MMEDIATE CAUSE Coronary occlusion  _ 2 Sudden 
= eee, DUE To 
Conditions, if eny, which i = fe. ee Pas 
gave rise to immedi i 
(e), steting the u Lt Siac) 
cause lost, () : 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ae a PERFORMED? 
B 
3 yes [] No f 
© | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Pert | or Part ll of itam 18.) 
& | PRIMARY () or CONTRIBUTING (J 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (Clty or town} ~ (County) ‘ (State) 
a Hour a.m. While Not While factory, street, offica bldg., atc.) | 
g z 19 at work [] at work [] 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


21. I certify that | took charge of the remains described above, held an Autopsy [ ]. Inspection [¢ Inquiry [xq and in my opinion 
death resulted“frdm: Natural causes xX. Accident Oy uicide [ee Homicide je Undetermined manner im 


¥' ‘CHIEF MEDICAL EXAMINER oO 
ft Dom 


A 


@ 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= 4 fe a.p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
E SY ; z DEPUTY MEDICAL EXAMINER [3 4-20-63 
| [NAME (Nes) James H, Feaster, TL og Me Do__Aceress (treat, city, town, orcouny) Oakland, Md. ns 
ie 220. ed aaa: 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | id. LOCATION (City, town, or country) (Stete) 
ypecil 
g Burial 14/22/63 Queen of Heaven © Pittsburgh, Penna. 
R . > ‘ADDRESS eg "TBR" ¥ yw 4 a ous PES 
YS. AISME y 
5M 9/6D ’ akland, Maryland| par 


1 


“05286 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0525% 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad ‘livad, If Institution: Residence before Sainaaien) 
~ 3 ISS 2, STATE b, COUNTY 
rrett MARYLAND Maryland Garrett 
b, CITY OR an ae itside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearast town) 
writa RURAL td giva nearest town} 
~ Rural Swanton 21 mos. Rural Swanton A 
& " @. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva streat address) d. STREET ADDRESS @. 1S RESIDENCE 
2 ON A FARM? 
- { vs] nofel 
23 3, NAME OF First Middle Last ) 4. DATE “Month — “bey rr 
loi 3 DECEASED Or 
Gas (Type or print) Ernest Eugene Friend pears April 23rd. 19 63 
£e 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [J | & DATE OF BIRTH 9. ie IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st bithdey) | Months| Days | Hi Min, 
FG s~ Male | White | weowi[] _ ovorcto July 4, 1961 1 mosa.|” | ines is 
4 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. erubae (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
6 dona during most ol working lifa, avan if ratired) : 
none none Oakland, Maryland | _USA 


13, FATHER'S NAME 


Daniel Friend 


14, MOTHER'S MAIDEN NAME 


Ruth _Timberman 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Daniel Friend Rural Swanton, Md. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}__ 


Conditions, if any, which 
gave rise to immadiate cause 
(e}, stating tha undarlying 
causa last. 


DUE TO 
fe) 


(Yes, no, or unkown) | (Ifyesg' arordatesofservice} 
ae none 
7118. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and (e).] 


Asphyxiation — 


pot Pneumonia, woes. “pepht 


INTERVAL BETWEEN 


SET AND DEATH 
nutes _ 


Hours 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING L] 
CAUSE OF DEATH. 


'20c. TIME OF INJURY 
Hour a.m. 


‘Month, Day, Year 


19 


MEDICAL CERTIFICATION 


y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN 1N PART f(a) 


took charge of the remains described above, held an Autopsy 


Natural causes x). Accident Gy 


19, WAS AUTOPSY 
PERFORMED? 


ves FQ No [] 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 


20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 


fectory, street, offica bldg., ate.) i 


Inspection |, Inquiry ¥). 
uicide e); Homicide C1 Undetermined manner oO 
3 CHIEF MEDICAL EXAMINER oO 


| 20d. INJURY OCCURRED 


While Not Whila 
et work at work [] 


and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any event witifin eh 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


= 5 LZ 2 4-4), 5 ASSISTANT MEDICAL EXAMINER oO DATE 5) 1-23 63 

2 =23m 
Bs EXAM James H. Feaster, in > Me D. ae ee. ORs adgeMas. 
ra _Addrass (Street, city, town, or county) sieeene™- 
wg 22e. BURIAL, CREM. ION, 22b. DATE THEREOF 22e. NAME OF OF CEMETERY ‘OR CREMATORY 22d, 1 LOCATION (( (City, town, or country) {Stata) 
As REMOVAL (Spacify) 
os )| Burial 4/25/63 |Glendale Cemetery Garrett Co. Ma. 

23,FUNERAL DIREGTOR rie ‘ADDRESS 2da. REC'D BY REGISTRAR | 246. Le Te SIGNATURE 
VS. AISME * c 
5M 9/60 fh Dy) Dieorids Oakland, Maryland ! var APR 2 9 i 63 7 aie 


cd 
~ 


led with 


e funeral director, 


@ 


Pages 1 and 2 shoul 


in 72 hours after death 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 haurs offer death. Poge 4 


After this certificate has been signed by the ottending physician and campletely filled in 


haspital ar attending phy: 
page 3 should be detached far use as the burial-transit permit. 


IDING PHYSICIAN. 


TO FUNERAL DIRECT 
the registrar priar ta buriol, cremation, ar removal, and in any event wi 


TO HOSPITAL OR 
may be retained 


Zs 
z> 
2a 
Lars 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OS285 CERTIFICATE OF DEATH neg. ov, no. 5258: 


1. PLACE OF DEATH a peloy peer (Where deceased lived. If institution: Residence before admission}~ 
0. COUNTY MARYLAND b. COUNTY 
Garrett Maryland Garrett 
b, CITY OR TOWN (If outside ies limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate its, write RURAL ond give nearest town) 


RURAL and give nearest town) 


Rural Friendsvillle 3 yrs, Rurel, Friendsville, 


d. NAME OF HOSPITAL (If nat in hospital, give street a! ‘d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION ) ‘ON A FARM? 
{ yes (] NO ier 
3. NAME OF First 4.0 
seas irs Middle Lost ATE Month Day Year 
(Type or print) (D A RO DEATH Apri sik 19 63 
S. SEX 6 COLOR OR RACE ]7. MARRIED Je] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 
F W wiboweD (] Divorced ([] Q yrs. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
House 3 Own home Ppiends a Md SA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Friend Sarah Friend 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown), {IF yes, give wor or dates of service) 
1B, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 5. ONSER NO DEATH 
IMMEDIATE CAUSE (0) AO cK 
7 DUE TO 


2 


Conditions, if any, which rs) G ae TRO) NTE STHNA 7 &/e ad, AZ ft 


gove rise to immediote 


i DUE TO 
coute (0}, stoting the under: 04 . 
lying couse last, 8 Bo wel sTRUCTION 
FA Pant It. OTHER SIGNIFItCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. Wakeonepen 
= 
S yes] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5 Hour o. m. While Not while factory, street, office bldg., etc.) | 
= p.m. Ww jot work [J of work [CJ 1 
vA 
21. | certify that 1 suman he deceased fram_ 4/2 _5~_, 1969, ta_F 2" 3_, 193 that | last saw the deceased 


ative on ,19.G@ 3, and that death accurred at_ 2:20AM, fram the causes and an the date stated abave. 


eg Ae ADDRESS (Street, city or town, DATE SIGNED 
SENATURE Lee meet MD. Abbe etE 
PHYSICIAN'S J? is 
NAME (Type) LORKRO i VE LASMSD, LET 
220. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (ay, ke aan or eaunty) (Stote) 
REMOVAL (Specify) 
Riris b/6/6 Blooming Rose iendsville,Garrett, Md. 
23. FUPTERAL DIRECTOR'S SIGNATURE 
( 
j 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


orAPR 8 1963 Chartog 


= 


e funerol director, 
how! with 


@ 


Pages 1 ond 
ter death 


in’ 


I 


Then pleose remave carban popers. 


, ar removal, and in ony event, within 72 hou: 


-transit permit. 


The low requires thot the deoth certificate be executed within 24 haurs ofter death. Page 4 
the State Boord of Health prior to burial, cremation, 


After this certificote hos been signed by the attending physicion ond completely filled 


hospitol or ottending physician. 


DING PHYSICIAN: 


poge 3 should be detached for use as the burial: 


VR AL 
1 


MARYLAND STATE DEPARTMENT OF HEALTH 


0528 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


op CERTIFICATE. OF DEATH 05259 


M Mery iing al a EOSOaE en (Where deceased fived. If institution: Res| lee fore mission) 
ch es b, COUNTY 
Garrett ngARYCANO Maryland Jf ’ 
b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY Of Ot jjmits, write D2 \L ond giye nearest town) 
RURAL ond give neorest town} U 
Oakland 


e. IS RESIDENCE 
OR INSTITUTION ON 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRES! 
A FARM? 


Cuppett-Weeks Nursing Home : 0) J 4_| yes) No 

3. NAME OF First Middle Lost 4. Laie Month Day Yeor 

DECEASED 

(Type or print) Idella Kolb Beata April 3 163 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [8] Waa t DATE OF SL 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

'% are Months] Days | Hours 
Female White |woowes Divorced [] 
10a, USUA| OCCUPATION (Give ki ¢ eae 10b. KIND OF BUSINESS OR O .. 5 11. BIRTHPIACE LE or £5 _ 178 12. CITIZEN OF WHAT COUNTRY? 
in. if retire 
ors. Cumberland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Kolb Emma Castle 

‘3 WAS Wig Nae EVER IN U. S. pi sitet eeu 16. SOCIAL SECURITY NO. i} RMANT Address rsa 

/es.mQ, oF unknown) Uf yes, give wor or dotes of service) 

% jwmenmee J) ore 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 


). ond (e)-] 5 
IMMEDIATE CAUSE —— fy P) Nerette 
Scte. ea which anys ead se Oe alr yw) cullen py irae 


gove rise to immediote 


couse (0), stating the under- ( PVE o 

lying couse lost. te 
Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
5 yes] No] 
E [20a. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 1B.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
15 JF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
FA Hour 0. m. hte Sate Si factory sree, office dp. te) | 
= p.m, 19 lot work [] ot work 


7G e seeeoesy alive an__' yar 19. >, and that death.oécurred at____. M, fram the causes and an the date stated above. 


Sch pae . i Fone 
“ |DING q 
we wn Qa mo |B od Meroe HAE Alajes 


i 
21. | certify that (I) (this ei attended the deceased frai nes see . ra fo DQ. 2, 19... that (I) (we) last 
‘curred at 


a NAAs fer fp. Lig, Peper Ta. 


2c. PS aN mf ‘2d. ADDRESS “a ~h 
2M 


23a. BURIAL, CREMATION, | 23b. 4/5 / THEREOF Ze. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


r 


24, FUNERAL DIRECTOR'S SI 4/5/ DDRESS Je. 


250. REC'D BY REGISTRAR 


oa APR 9 19 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05260 


oll 


05287 


3 i ". vA Feds a Rey RESIDENCE (Where deceased lived. If institution: Residence before odmi: ) 
3 . COU! 9. STATE b. COUNTY 
iy Garrett ARYLAND W. Va. coy Grant 4 
. me b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL oreo ee n) ‘, 
32 7 wks. Mt. Storm 6 > 
ee d. NAME OF HOSPITAL 2s nat in hospital, give street address) d. STREET ADDRESS. 1S RESIDENCE 
yy! 0 OR INSTITUTION ON A FARM? 
BS arrett Co. Mem. Hospital ves 2) No Tt 
5 NAME OF First Middle lost 4. DATE ‘Month Day Year 
3 (Type or print) Thomas ie Males DEATH Apr . 9 19 63 
2 S. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. eT IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthaoy) Months Min. 
Male White  |woowe pivorceo [J Feb. 13, 1880 g cent SE 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during Ure ‘af are life, even if retired) 
Coal Deer Park, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Males Evelyn Cook 
i WAS. Deceaste one U.S. (sty eps 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe, 110, of unknown) IUf yes, give war or dotes of service) 
no 236-03-603 Mrs. Sarah Males Mt. Storm, W. Va. 


INTERVAL BETWEEN 


var" Jaa DEATH 
hws : v 

4f yA DUE TO ee? 
Conditions, if any, which (ol 5c Sm 7 


gove rise to immediote 


couse (a), stoting the under. ( OVE TO JO 
fain ie ae 


18, CAUSE OF DEATH [Enter only ane cause per line So 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


Then please remave carbon papers. 


The law requires that the death certificote be executed within 24 haurs after death. Page 4 


After this certificate has been signed by the attending physician and completely filled in 


page 3 should be detoched far use as the burial-transit permit. 
the State Board af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs after death. 


ie 
& 
4 6 Part Il, OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Ea 9 
€ 1s ves] no 
ee © [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 18.) 
zo & [OR CONTRIBUTING [] CAUSE OF DEATH 
qe © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
gs Ss 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
Ss is factory, street, office bldg., fot 
= Pr 
as = 
ot : ‘ ; = 
z a 21. | certify that (I) (this mie ttended the deceased fram. 27/6/43 ___. let=e, vias. Aes ~ 3, 19__.., that (I) (we) last 
oe saw the deceased alive an____” A, L6. (Aste 19___... and that death accurred at ‘A. M, fram the causes and an the date stated abave. 


ba 22a. SIGNATURE £S LAE 
ATTENDING 4 
oe i £7 hi Y LA LAL M.D. | PHYS. ex BBcron im 
02s | We. PAYSICIANS 22d. ADDRESS 
ze) ! y 
siz i es WB ce Oakland, Maryland 
oe oe en |e a ee ee 
as 3 ‘Bo. BURIAL, agen 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. ine LOCATION (City, town, or caunty) (Stote) 
~> = ~ 
os 4/11/63 Mt. Storm Ceneter Mt. Storm, W. Va. 
- 2 24, F a Se SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
“Ea 589) - Al. Lsscdy, Oakland, Maryla Charlo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05288 CERTIFICATE OF DEATH 95261 


. = 
2 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased hived, If institution: Residence before admission) 
vee eA GOCNTY, , STATE b. COUNTY 
5 gad _GARRETT MARYLAND || _ MARYLAND a GARRETT 
= 523 BACON TOWN if ounide rpg ei) ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
+t Fas writa RURAL end give nearest town] J e 
SE x ACCIDENT 
Bt 32 AON carat ‘OR INSTITUTION {if not in hospital, ac address} 4. STREET ADDRESS e. IS RESIDENCE | 
dS Cay ee ON A FARM? 
3@E 7) | carrer? county MEMORIAL HOSPITAL / BOX 16 ves] NO 
=: d —— ae — ae 
3 3 Bn i RANE EOF Middle last 4. “BATE Month Day Year 
3 ash eas 
a 1 ) 
g Fe. ae: GEORGE WILLIAM MARGRAFF DEATH MADRID: hs 6, 19 63 
CRP OEE 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g 2 4 = last birthday) |“Months| Deys | Hours | Min. 
Fees wowing] _ vvorceo [| NOV. 17, 1878 vn. | 
B os: $ 10a, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ 83 done during most of working life, even if retired) 
= See 
8 £25 N(RETIRED) wo GARRETT COUNTY, MARYIA U.S.A. = 
4, AI 

£a gs 
8 £ eu K 
3 DOE -ERWARD MARGRAPE HANNAH eure Kok Bo 5 
o S¢ 5. ED (ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
—£ % 23 (Yes, no, or unkown) | (If yes giveweror dates of serviea) Qi ie m “WaGst 
= 2.2 rr —— a Wilmer Ma: ccident, Ma. a 
=) gue § 18, CAUSE OF DEATH [Eniar only ona cou ine for (a}, (b}, end (ec). rgraif, Aces, “ rylan ya BETWEEN 
238 fs PART I. DEATH WAS CAUSED 8Y: 4 yz x i. OL, VS > Meir y 4 
eget : IMMEDIATE CAUSE fa) AZ 4 Cedep yh GN t44 
fa 535 ! 

© 

: 


{a), stating the underlying 
couse fast. 


2? / DUE ‘nue 
Conditions, if eny, which Tae ee: 
} DUE TO 


gave rise to immediata cause 
wtb a anced 1g ba 


leg ty t Cae. 


44 Meter. 


z PART Il. OTHER SIGNIFICANT csi ant os CONTRIBUTING TO DYATH BUT NOT RELATEGIO THE ayho ne toma DISE GIVEN IN PART (e)] 19. Wis AUTOPSY 
7/2 PERFORMED? 
ie 
215 vy ves fel no [_ 
= } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
U J UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bl dj) 
I Aa fe at work [_] et work [_] ! 


TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-tray 


TTENDING PHYSICIAN: The law ri 
retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, 


. I certify that (I) (this hospital) attended the deceased from. 1943, that (1) (we) last 


BO saw the deceased eZ on... Ape Sy 19..63., and that death occured at igs. from a causes ca on the date stated above, 
‘220. SIGNATURE YP aac Rs™- Pe 2b. GaP 
ta / / C AAL C mo. | PHYS. xd DIRECTOR 1 Pars. | a 
Red /| 22c. ce : = 2 A. 224, ADDRESS ‘ 
= N. (Type! 
a8 _A,E, MANCR, M.D, |. OAKLAND, MARYIAND 
cs E Se, BURIAL, CREMATION, | 238. y) TE THEREOF 23. NAME OF CEMETERY OR CREMATORY 234. LOCA (City, town or county) (Stete) 
_ Pa ROVAL wid i is eo 
ore 4 oft 3 | ST Haui's wozalt Gnaeerr NO _ 
VR AIS (4) 24 ‘FBNERAL oe Bes ald 7 sic fit ADDRESS nS. 253, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
gi p2VS Joo APR 11 1963 [Chirlag aay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C5289 CERTIFICATE OF DEATH : 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


= COUNTY @, STATE b. COUNTY 
GARRETT MARYLAND MARYLAND eS 
b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neares! town) 


in by the funeral 
sl 


5 
; 5 LZ Y a. want OAN D INSTITUTION (if not In hospital, give ene enn aes STREET RAL OAKLAND. . 1S RESIDENCE 
. CD eangenr COUNTY MEMORTAL Hospitan li{ _ rowrn_# ves] NOE] 
DECEASED Middle Last 4 DATE Month Dey Year 


DEATH 


(Type or print) ANNA ELIZABETH MOSSER 


3. SEX $. COLOR OR RACE/7, MARRIED] NEVER MARRIED [-]| 8» DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 


fast birthday) BST, Deys | Hours | Min. 
FEMALE 


WHITE | wieowen [] pivorced [] JAN. 20,1897 66 | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stale, or foreign country) _ iF. “CITIZEN OF WHAT COUNTRY? 


e during m: fawpyking tife, even if retired) 
suis id Own Home MARYLAND _ SeeIS, A. 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
S8MUEL_F. MILLER MARY OFF : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. K, & AN 


7. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordetesotservice) Hs 
Ray ERIS MOSSER 2-= OAKLAND ak! 


a oxoeei vs TF ae oa 


signed by the attending physician and compiete! 


-transit permit, Then please remove carbon papers. 


i, cremation, or removal, and in any event, within 72 hours after deét! 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e /1B. CAUSE OF DEATH [Enter only one cause pesine for (e),, 4b), end fe - 

8 PART I. DEATH WAS CAUSED BY: ee aed Z. An ONSET AND 

ea IMMEDIATE CAUSE (¢)__ & t =e ee: Ee 

= 2 

px 44 3 X DUE TO ' ees ye ra x ws KZ, 

Be Conditions, if eny, which eq Ci tee ed ie 4 Valet es 

z 3 x] deve rise 10 immediote cause 

ea ag le}, steting the underlying DUE TO - Wa 4 

eet cause lost, hk a {e) a Vv fa ease meee 

iS ar a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 

SB§so A ee 

= aos f 

Rees UIs ves [] NO 

£3 ners & [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) 

oud & | OR CONTRIBUTING [} CAUSE OF DEATH 

paeeey O [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bees 3 20¢, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ (County) (Stete) 

ass. Fy Hour e.m. While __Not While factory, street, office bldg., ete.) | 

3 oo 2 eae rT at work [_] et work 1 

a a? 3 ‘ 
HeOss 21. I certify that (I) (this ee auspied the deceased from......Wemctive Grriie-ny 27, Io... >” 1963, that (I) (we) last 

° 

RZOS 2 saw the ae hea live on... APR. thatdeath sees Bete olsen ee causes and on the date stated above, 
Sie ee ATTENDING. STAFF ee SIGN 
ast arom Mop. | PHYS. 7 hte O exys. At Apel Py Ae) 
s as a= 22 YSICIA Fa ‘ADDRESS 
Ee 3 NAME (Type) . 
Pts g re HERBERT H. LEIGHTON,M.D,| OAK STREET. OAKLAND ,..MARYLAND 
ge ie H = Fis, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
os0s8 ovat” | 5/1/1963 ed House aa tee Meni County, Md. 
wom eee 

VR AIS (4) a Ve a )'\ eens) 25b. /REGASTRA\ MES TUR! 

15M 7/61 aA ryt 


cpl Oakland, Md. 


eed 


5 oD 
= 83 
Ste 
¢ 
BS 
pms 
>Es 
Pe} v0 
£7 Ss 
3S 
ae 
ae 
-o 
ge 
5 


s that the death certificate be executed within 24 hours 


in, 


TOR: After this certificate has been signed by the attending physician and completel 


e 
$ 
$ 
& 
s 
2 
5 
= 
2 
2 
® 
o 
2 
3 
5 
s 
zi 
s 
° 
is 
2 
‘a 
& 
& 
£ 
3 
2 
5 
a 
2 
5 
a 
= 
z 
8 
x= 
5 
3 
a 
3S 
a 


retained by the hospital or attending physi 


TTENDING PHYSICIAN: The law requi: 


¢ 
Digec 


TO HOSPITAL 

death, Page 4 

& director, page 
be filed with the State 


< 
3 
= 


a 
= 
I 
ES 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05290 CERTIFICATE OF DEATH 05263 


1, PERCE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission} 
a a. OU! 
Garrett tain Wryland. ‘cir Pett 


c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 


26 yrs. | X Rural McHenry 


b. CITY OR TOWN {if outside corporate limits, 


at” ROR aT: enry" town} 


Bs] 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ‘d. STREET ADDRESS ~ | a, IS RESIDENCE 
ONA FARM? 
| # Mi. North | / & Mai. North ves IK} No 
"3. NAME OF First Middle ~ Last 4. ‘DATE Month Dey Year 
DECEASED 
(Type er prin! Ernest Sylvester Mosser ram A pr il 19, 1963 
5. SEX |. COLOR OR RACE DRIED | ri UNDER T YEAR| If UNDER 24 


7. MARRIED [XJ NEVER MARRIED [_] | 8 DATE OF BIRTH 


WIDOWED vivorco (JNOVe. 28, 1898 


TOb. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (County & State, or foreign country) | 


Months) Days 


Male ‘| White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hours Min, 


42. CITIZEN OF WHAT COUNTRY? 


Retired Farmer Own Farm /Garrett Co., Md. UeSsAe 
13. FATHER'SNAME , i | 14. MOTHER'S MAIDEN NAME = 

David F. Mosser Virginia Sanders 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ PF 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 

_no 220-28-9705 Mrs. Ernest Mosser McHenry, Md. 

| 18, CAUSE OF DEATH [Enter only one ne eause par line or “fa), (b), end (e).) 7 ~~) INTERVAL BE 

PART |, DEATH WAS CAUSED BY, el 
) ____ IMMEDIATE CAUSE (2) eSA, ———e e 


~ x DUE TO 
a 
Conditions, if any, which {b} ( > 6 OHWp, _ 
gave cise to immediata cause he 2 wT ; 4 
DUE TO — 


(a), stating the underlying 


er. eee " GA Letae & cheryee_7 he (2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3}| 19. 7 SA HORS 
Q <a UU a eo PERFORMED: 
{\fe 
,} $ a : ro te ves []} no [5] 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
ne Ficus. “oun While __ Not While factory, streat, office bldg., atc.) | 
= & 19 at work at work ! 


saw the deceased alive on. bok a and that death occured #&. DP iM ehe causes and on the date stated above, 


certify that (I) (this “D) ; a the deceased from... (go 1942, that (I) (we) last 
go re 


22a, SIGNATURE ; — q EReING ee. ial 22b. oes 
Ez / AAR g mo, | PHYS. A piRector [} PHYS. Oo “ =%p Gite 
2c. PHYSICIAN'S 22d. ADDRES: 
NAME (Tye) Bf, Ee Mance, M. De Oak and, Mde 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) " (Siete) 
Red House Cemetery Garrett Co., Md. 


fi 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oaf\PR 2.2 19 jf Cerlis Madge 


23b. DATE THEREOF 


|| 4/22/1963, 


ADDRESS 


Oakhand, Md. 


— 


* MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 05265¢ _ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceezed lived, If institutlon: 


nce before edmissi ‘ednilmion}, 
e. COUNTY STATE, COUNTY 
Garrett MARYLAND Ma: aryland Ga: arre tt. 


in 24 hours after 
in by the funeral 
land 2 should 


d 


72 hours after death, 


letel 


permit. Then please remove carbon papers. Pages 


fal or attending physician. 
cate has been signed by the attending physician and comp! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hos; 
TOR: Alter this ce: 
@ director, page 3 should be detached for use as the burial-transit 


= 


T: 


© 
> TO FUNERAL DI 


death. Page 4 


TO HOSPITAL 


< 
a 


8 


a 
S$ 


b, CITY OR TOWN (if outside corporete limits, | c, LENGTH OF STAYIN 1b ||. c. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
akland, 80 yrs. Joakla nd, XG 
d. NAME OF HOSPITAL OR INSTITUTION (iF net in hospital, give streoi eddress) ‘||; d. STREET ADDRESS #. 18, RESIDENCE 
Oak Rest Nursing Home /Third Street ves [] NOX] 
3. NAME OF First Middle Lest 4, DATE Month Dey Yeor 
DECEASED OF 
PAR a S Sayeer Neville |__ DEATH April 19 965 _ 
5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED Dx | 8 DATE OF eiRTH [9 AGE ‘(In yeors IF iF UNDER YEAR) IF IF UNDER 24 HRS. 
— lest birthdey) Bers) Deys | Hours | Min, 
Male White | wows DIVORCED | Aug a 2, 1882 } (a | 
T0e. USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS OR INOUSTRY 117 BIRTHPLACE (County & Stole, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Retired Barber Seif Employed | Garrett Co., Md. a. S.A. = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Presley Neville | Elizabeth Kisner Ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY NO,] “7, INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordelesofservico) 


“iB. CAUSE OF DEATH “Enter only one c couse per line for (e), ib), end (c). 1 INTERVAL BETWEEN 


‘i H 
Pa OAT Co) ADAKLED. ATEBRry SCLEROTIC Hepnp Poems it~ 


DUE TO 
Conditions, if eny, which (b) 
gove rise to immediete couse 
(a), steting the underlying 
couse lest, 


DUE TO 


to) -_—- 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)] 19, WAS AUTOPSY 
S ED’ 

iS 

5] Matyien Pieesranc SxpersreP9 ed vs CoO) 
= 200. ACCIDENT WAS UNDERLYING [-] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert For Pert Il of item 18.) 

f | OR CONTRIBUTING (CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stete) 

= Hour yet While Not While | factory, street, office bldg., etc.) | 

= P. ot work ot work | ' 


that (1) Qua) last 


fom the causes and on the date plored above. 


ih 
22e. TYRE ATTENDING STAFF — p fae” 
< LA AN WA oF * PHYS. Oo DIRECTOR OF Pays. OF 4lzo, 


22. PHYSICIAN'S "| 22d. ADDRESS 
name (veo) Ey T,\ Baumgartner, Me De Oakland, Md. 


4/2 “DATE THEREOF . NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) (Stale) 


“pana aa”) [21 1963 | _ Oakland Cemetery Oakland, Maryland. 


. I certify that (I) ae 
saw the deceased alive 


214-32-2888 Mrs. Blaine Sweitzer Mt. Lake Park, Md. 


ih 
24 _PUNERAL Tar bow “Saicland, Ma Ma. [Abe 22 1968 pete: 5 lege 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05 292 CERTIFICATE OF DEATH 05265 


Bs 


plop the om from... MARCH.. BOs. 19, 4,03 to. APRIL. Dig , 1963, that (1) (we) last 


saw the degeased golive on., =. and that death occure' ey nee Ay from the causes and on the date stated above, 


s 82 
= 2 - 
5 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution; Residence before admission) 
e =f al GARRET? e. STATE b. COUNTY 
ee nis DY ____ MARYLAND || MARYLAND ___ GARRETT 
i b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= 25 : writa RURAL and give nearest town) 
2% OAKIAND x TAD 
© se ays \ + 8h : = ee 
= ao 0 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress) jo street ‘ADDRESS 1S RESIDENCE 
= rere. ONA FA 
- e@ 3 GARRETT COUNTY MEMORIAL HOSPITAL ves No] 
2 3 Ba 3. NAME xe oF First ~ Middle 5 Lost | ‘Bare Month Dey Yeor 
$ Fa. (Type oF print) WILLIAM HENRY #& REXKOAD | Seara = APRIL k 19 63 
Sct =; a 7 ae = ae = —_— ssi 
3 masts 5. SEX 6. COLOR OR RACE|7, aRieD [IX] NEVER MARRIED [_] | 8 DATE OF BIRTH ppAGe i eee IF UNDER1 YEAR| IF UNDER 24 HRS. 
mm. Moaths| D Hi Min. 
2,02 aS MALE WHITE wows] vivorceo[]| DEC.26, 1888 of ie a ‘| rade 24. | ¥ 
2 5 x 
Smee 1a, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae Aes dons during most of working life, even if retired k Work | 
S 2ee aC. or | 
Ses RETIRED RATLROADER “ oe a ee Lina Ry AND oie ego Se 
ees gs 13. FATHER'S NAME | 14, MOTHER'S SS NAME 
a £oD 
8 $42 NOAH REXROAD ANNIE SWETTZER 
> 2° a 
2 283 i WAS prea Bs WN U.S. ARMED ab 16. SOCIAL SECURITY NO. | 17. INFORMANT WIFE Address . 
= «s= 8 es, no, or unkown! oar gtservice] = 
= 278 “yes ; at i 19-03-9307, “JARTHA MAE REXROAD SWANTON, MARYLAND 
5 Ze “a ‘1B, CAUSE OFI We a ‘only one cause per line for {b), end (c).] r “INTERVAL BETWEEN 
2g S iy PART I, DEATH WAS CAUSED BY; fo sll cial 
233 amg IMMEDIATE CAUSE (e)_ HE terre Ae * bee etd 
fans a 2 / DUE TO ea 
aVan f 
és §= & Conditions, if eny, which a. Jaros laesdand <$ Lay “ 
Pa iy geve risa to immediete cause a] A 
eh Joe ae : ; DUE TO ¢ 
Feusg {a), stating the underlying wee 
ers fatale). Slaten = wbrhartesitrey Malet Jhicit ood ene! Lites 
ba 8 = a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
mSSes = 
OGEe, “IE 
= OS < yes [] No [7 
nok 3.2 vl = = a. SS a aa = 
B25 e | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) 
Reus. & | OP CONTRIBUTING [] CAUSE OF DEATH 
atele B MIF EITHER, NOTIFY MEDICAL EXAMINER) 
> o = — = — — — 
ga Bg2 3 | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 209. (City or town) (County) Siete} 
Be<es 6 Hour e.m. While __ Not While factory, sireel, office bldg., ete.) | 
i s ae e 2 pm 9 et work ‘at work I 
as 
ReOks |. eertity that (I) (this hospital 
Ze BPR 
on 
sn 
og 
ce 
Re 
as 
5 
a2 
2 
38 


2a. a b. DATE 
ee] loa of. MD. chee aed Ay Pays, Oo Sheet er. J 
5 os 22c. PPHYSICIAN'S. 5 = | 22d. ADDRESS 
Bea i NAME (Type) d 
625 J |e RRR TG TO de AAD MAP VAD DD cing nae ane neesntes = 
a in 73a, BURIAL: Caanion! -23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY "Ge LOCATION (City, town or county) (State). 

ec 

eek Brits ad 4/6/1963 (George Cemetery Garrett County, Maryland. 


ADDRESS 


Oakland, Mae 


VRAIS (4) 9 
ISM 7/61 | 


AER" SRO) PET Nye 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05266 


4 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


_no : Mrs. Virgina Dawson Mobile, Ala, 


48. CAUSE OF DEATH Enter only « ont ah Ves les So INTERVAL BETWEEN 
ONSET Al DEATH YZ, 
PART 1, DEATH WAS CAUSED BY: Lay 
IMMEDIATE CAUSE io) reine ond Lena Pe Ia OEE 3 Vian Chee 


) K DUE TO d 
Conditions, if any, which — Careevene GF AA I Hz. Vb meill 


U.S. ARMED FORCES? 
ewer ordatesofservice)| 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


32 4 

= M 1, PLACE OF DEATH — 7, USUAL RESIDENCE (Where deceased lived, If Inslilulion: Residence before admission) 

re + URGUNTY: 8. STATE b. COUNTY 

£ve Garrett MARYLAND a ( ) 

pee b. CITY OR TOWN (if outside corporate limits, ‘(| «. LENGTH OF STAYIN Ib | fc: aneer eas. ‘corporala Ga rrett), give nearest town) 

2 une vee Oak t i ae town) oy days Oakland 

fier akian y 

s _ iad if — a3 ——— 
a 3 7% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. = > 3. 1S ore 
is | ON A FARM? 

@: 0 Garrett County Memorial Hospital | ety roe 

3 Ra . ; “WRME OF | First Middle Last ) 4, DATE “Month Day “Year 

aa S Or 

ees Sy erin) Este Pauline Rudisill | Sean April 9, 19 63 

Se 5. SEX |] 6 COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH 9 gene iF i aM igcuersy Ee 

cn Mi 

Z Sz Female White | wows py — vivorce o| Aug. 7; 189). 68°". Po a i al ae 

BS : Ta, USUAL OCCUPATION (Give kind of work] 10b, KINO OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Counly & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 

eo dons during most of working life, aven if retired) R. i, US A 

£25 ‘Housewife _ |Own Home | Provance, | . ad 

ogee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

bay a, Ralph Leon | Graham, Adelaide Elizabeth ‘ 

Sc 


(tye: 


ransit permit. 


geve rise to immediate cause 
(e}, steting the underlying ( OVE TO 
cause last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISE: 


|, cremation, or aoe a 


CONDITION GIVEN IN PART 1 ) 


19. AUTOPSY 
PERFORMED? 
yes [] NO Lae 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Stete) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 


While __ No! While 
#1 work 


20¢, TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the 


that (1) (we) last 
MM, “ftom the causes and on the date stated above. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


&: 
REC’ 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


21. 1 certify that (I) (this ae? atten 


d the saya fro 
saw the degeased alive on. 


d that death occured ai 


€ 22b. pte 
ATTENDING ED. STAFF SI D 

ata Mp. | PHYS. DIRECTOR oO! pays. [] gy, Apr CS 
S os , J 7 ~|22d, ADDRESS ¥ op 
Be NAME (Type) «I 
eas ____ Dr, H, Leighton | Oakland, Marylen ; =: 
ms iy 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY “oR CREMATORY 23d, LOCATION (City, - 
on fe) REMOVAL (Specify) 
o-e Burial atfii/o3 | Oakland Cemeter a 

YR AIS (4) FUNERAL OD) Ss “SIGR (ATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 \ 


ew Oakland, Marylang lo APR 15/1963. fp eeblg edge 


in 24 hours after 
md in by the funeral 


Then please remove carbon papers. Pages 1 and 2 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after death’ 


‘ 


pletely’ 


The law requires that the death certificate be executed 


e retained by the hospital or attending physician. 


©. 


TOR: After this certificate has been signed by the altending physician and com 


hould be detached for use as the burial-transit permit. 


be filed with the State Dept. of 


TTENDING PHYSICIAN: 
Cc 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D. 

director, page 3 s! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£5296 CERTIFICATE OF DEATH 5 9 ( 
1, PLACE OF DEATH + 2, USUAL RESIDENCE (Wharo daceesed lived, If institutions Residence belora admission) 
a. COUNTY a. STAT b. COUNTY 
Garrett P MARYLAND | flaryland. Garrett 
b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN Tb ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give neerast lown) 
writa RURAL end give nearest town) 
Rural Oakland, 76 yrs. _/A Rural Oakland, 
d. NAME OF HOSPITAL OR INSTITUTION fi not in hospitel, give street eddress) d. STREET ADDRESS ecric IS, RESIDENCE 
} ONA 
5 Mi. South of Oakland /5 Mi. South of Oakland, ves] NOT] 
"3. NAME OF First Middle lest 4, DATE Month Dey Year 
DECEASED iss 
gr Nellie Grant. Sanders Beate Aral. 255 19 63 
5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER T YEAR] _IF UNDER 24 HRS. 


7. MARRIED ial NEVER MARRIED je 


winowe [] __oivorco(] |Feb. 8, 1887 % 


(ea Deys | Hours | Min. 


last birthdey) 


WE yn 


Female Bhite 


1De. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Wife 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY ) 11. ipareCAGE (Count lete, or foreign country) 


Own Home Garrett County, Md. 


13. FATHER'S NAME 


Joseph M. Conneway 


"14, MOTHER'S MAIDEN NAME 


Emma Blamble 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgive wer or detesofservice] 


no Willian F. ra R. D. Oakland, Md. 


16. SOCIAL SECURITY NO. 


LI > bon DUE TO Von. ars ; 
Conditions, if eny, which cm Le di ereriteteeee hes Cree cc 


geve rise to Immediata cause 
(a), stating the underlying ( PUETO 
cause last. (e) 


PART Il. e OT ane ANT CONDITIONS CONTRIBUTING TO DEATH BUT JOT RELATED TO. LIL OL ALD SEASE “IO GIVEN IN PART Tel] 
meee Cavrag te he 


2Da. ACCIDENT Ve UNDERLYING [| 2Db. DESCRIBE HOW INJURY OCCURED. faa neture of injury in Pert | or Part Il of item 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. CAUSE OF DEATH [Enter only < one ceuse “per line for fa), nd. Y, Crothe INTERVAL BETWEEN 
ony ANDADEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) a Nyetandenl CMR tn Eg, pes) ee fee 


19. WAS AUTOPSY 
ERFORMED? 


[ ves oO NO ic ae 


20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 
While Not While 


et work [_] ot work [_] 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., atc.) 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


|. I certify that (I) (this hospit: vee sae y) he Me ale from...... Eber sane " pi ? , that (I) (we) last 
saw the deceased alive on.. 9. and that death Sccur 200.AM, from the causes and on the date stated above. 
me - Qa ATTENDING MED STAFF 2 ONE 
oe Se o a mp. | PHYS. TH Aeron UJ pays. wy. Apr os 
22c. BY wer 2d. ADDRESS 
© NAME (type) Herbert H. Leighton, M.D. Oakland, Md. 
Bie, BURIAL CREMATION, Gab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION ae, town or a (Store) 
fai” | 4/25/1963 | Red House Cemetery Garrett Co., 


25a. REC'D BY REGISTRAR 


>BPR-2-5-1963 


25b. REGISTRARS SIGNATURE 


femmes rai 


SIGNATURE 7 are kla a Ma 
ey Lidge! ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


af 528 5 MEDICAL EXAMINER S, ahaa OF DEATH 05268 _ 


1 
4 FOR STATE 


HEALTH DEP 1 ERaCE Co DEATH 2) USUAL RESIDENCE (Where decoosed lived, If insiitulion: Residence before admission) 
~ © wu #. STATE b. COUNTY 
A& 3 Garrett MARYLAND Ontario none aA 
3s b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
ox 
gs aX ‘write RURAL and give neeres! town) . 7 
ease Oakland 10 days Sudbury 4D. Sore 
r d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
a 
@ 2 6th and Green St. _ lei? Hawthorpe Dr, ——___ ves EO 
>B-E 25 3. NAME OF First Middle Last 4. DATE Month Dey Yoar + 
Bes as DECEASED OF 
st T int ; 
= Pe 5 {Type or print) George ---— Senior baci a April 15th. 9 63 
Sr005 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 7. MARRIED $¢] NEVER MARRIED [SECEDE RIL TEAR |_IEUBD ERNE oA 
35 ase S 7 aderd Months| Deys | Hours Min. 
TEENS Male White | wrowp[]  ovorceo[]!] July 19, 1899 63, yrs. 
eats 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 
oa done during most of working fi nif retired) de 
53a Manager Paper Industr London, England Canada 
38 2 ATLAS, = 
ee ao 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x 
nono 
cece Thomas G,. Senior Mary Anne Tansley Bs = 
Obs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 
od (Yes, no, or unkown} | (IFyesgive waror detesofservice)| 
ite 
exer ¥en Jone Mrs. Diana Thayer Oakland, Md. _ 
£708 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] INTERVAL BETWEEN > 
oss DEATH 
23 PART I, DEATH WAS CAUSED BY: 4 
258 = IMMEDIATE cAUSE (o|_ Carcinoma of stomach with metastasis. =-——/| Months 
Sag it KX DUE TO 
628 Conditions, if any, which (oy oes .— "a - 
arid gave rise to immediate couse = 
bat (e), steting the underlying f° OVETO 
=3 Ls cause lest. (el. — te a 
% S 3 § ‘a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
Su = 9 a a PERFORMED? 
ease 3| Anemia and coronary sclerosis YESgf] No [3] 
= F555 © | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury In Pert lor Part ll of item 18.) + 1 
gez22—- & | PRIMARY () or CONTRIBUTING [] 
Goto & ] CAUSE OF DEATH. 
nae 4 a = Se 
pa 3 & | 20c- TIME OF INJURY “Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
2 SY Po a Hues, While __Not While factory, street, office bldg., otc.) | 
= eons 3 on, 9 jt work [_] at work | 
ne 268 21. I certif, at 1 took charge of the remains described above, held an Autopsy &), inspection pe]. inquiry x). and in my opinion 
eeu from: Natural causes &. Accident Suicide im} Homicide Oo Undetermined manner Fl 
ame CHIEF MEDICAL EXAMINER 
za 7 & 
eo Be  f 28 OT ee oes AD in. ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
Mgsss y DEPUTY MEDICAL EXAMINER fi] yn15-63 
Boze g James H. Feaster, Srey Me De across (Sireot, clty, town, or county) OSkLandy Md. 
HZOD4 je. BURIAL, CREMATION, | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) md 
2P2 
Ags 5 REMOVAL (Specify) / 16 
Qexo0 Burial 4/17/63 Sudbury Cemetery GCenede 6° 
Ps . AUNERAL DIRECTO! ADDRESS "| 24a. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
YS. AISME " f 2 
“y rap 
ct (29 BE ee ee oafiPR 1 7 196) fe Leaylog pitt ; 


mah 


5 ax 
€ 23 
s2 
2 2% 
3 2Se 
= pte 4s 
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£3 
S50 8S 
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yzsge 
£5 
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2 
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= c 
2) ate 
a 
Se 
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= an ee 
+ 8&2 
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£ off 
a ¢ 
s uv 
3 
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2h 
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f£etaF 
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£255 
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Seed 
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8 
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TTENDING PHYSICIAN: 
Dept. of Health prior to burial, cremat 


¢ retained by the hos; 


‘CTOR: 
should be detached for use as the burial-transit permit. Then please remove car} 


©: 


led with the State 


ca 
o 
° 
a 
® 
a 
S 
o 
3 
= 
5 


death. Page 4 


3 


R AIS (4) 
15M 9/60 


a 
| 
~ 
rt 
a 
a 
2 
7 
° 
a 


TO HOSPITAL 


< 


egs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH FOR’ 


——S pay 
1, PLACE OF DEATH 


» OW rrett 


b. CITY OR TOWN {if outside corporate limits, 


itg Rl id giye neerest t ) 
wBaltlan al st town 


ee USUAL RESIDENCE {Whare deceased lived, If institution: Residence before edmission) 


TATE b. CQUNTY 
a MARYLAND || __ “Maryland arrett 
¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporate timits, write RURAL and give nearast town) 


60 yrse |) oaklena, 


13, FATHER’S NAME 


Ellswobth Naylor 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. As FORCES? 
(Ifyesgivewerordetesofservice) 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e). 


8 ae iy ao DUE TO 
co*~ 
Conditions, if eny, which (b). 


geVe rise to immadiate ceuse 
{a), steting the underlying 
cause lest. (e) 


DUE TO 


"16. SOCIAL SECURITY NO. | 17, INFORMANT "Address 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva streat address) d, STREET ADDRESS . 1S RESIDENCE 
aene ON A FARM? 
Bid nal Second Street ves] NOR 
3. NAME OF First Middle Last | 4. DATE Dey “Yeer 3 
DECEASED | OF 
ireegran Ethel —s—_ Elizabeth Shartzer | =*™ pr i. 1s, — 9665 
5. SEX ]6. COLOR OR RACE|7, ARRIED LCINever MARRIED [] | 8 DATE OF BIRTH Be (In TYEAR| IF UNDER 24 
i lest binhdey) peer ‘Deys | Hours | Min, 
Female | White | woowsX] — oiorcto ove 50, 1898 ald yes. led 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY n, SRTTAEE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House Wife Own Home —|\_sd« Somerset Co., Penna. | U.S.A. 


| im MOTHER'S MAIDEN NAME 


Elizabeth Bolden 


William Naylor Oakland, Mad. 


ris. CAUSE OF DEATH [Enter only ono ceuse per line for (e), (b), end (c).] “INTERVAL BETWEEN 


Conon Arr’ Scecvfion Nah ate 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a) DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va){ 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


. | certify that (I) (this 


are attended the deceased from....8. LRA) .....-cceeon 
Pe on. onl 9B... and that death occured at. 


NAME CHO ST, go. ay Me D. Oakland, Maryland. 


PERFORMED? 
ves [] No [J 
20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) a 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (Stete) 
Heat, eased While Not While factory, stree!, office bldg., etc.) | 
at work [] et work [] | 


NH sain Wcsesssey 9escoay that (1) (we) last 


, from the causes and on the date stated above, 


ATTENDING STAFF 
TR Mp, | PHYS. WW ol BikecroR Oo PHYS. i 


22d. ADDR am 


230, BURIAL CREMATION, 


ar” 


23b. DATE THEREOF 


Ie 


‘f akland Cemetery ; 


23d. LOCATION (City, town orcounty) (State) 


Oakland, aga. ° 


Te, NAME OF CEMETERY OR TREMATORY 


DIREC 'SSIGNATY) iy 


a Pa wees Mee 


ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE APR 22 1 3 phorbs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05297 CERTIFICATE OF DEATH ewes 15 920 


J 


a 1. PLACE OF DEATH 2. USUAL RESIDENCE ed oye lived. If institution: Residence before admisgton) 

= o Ff Ey MARYLAND b. COUNTY 

33 LR LE 

So b. CITY OR TOWN (If outside corporote limits, write Jc. LENGTH OF STAY INIb || ¢. CITY QR IC AY) (iF Lad oe limits, - RURAL ond a nearest town) 

53 : ag yas a See LIGE 

Be VUALE é Mild fe |X PRIEW C, 

22 f = wate 7 head (IF not in hospitol, dive street oddress) 4d. STREET ADDRESS, . 1S RESIDENCE 
o x OR INSTITUTION | =D ON A FARM? 
a Se) es: DP. oO “ ves BY No 

=6 3. NAME OF First Middle 4. Date Mon! Yeor 
rem  Saee Ht Elizabeth law Sickle tam pk 1.30, WER 
° 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED | 8 SAY Ds BIRTH In gee IF UNDER 1 YEAR| TF UNDER 24 HRS. 
= I Vie “foe ih Months] Doys Min. 

a WHITE wooweo xf DivoRceD [} ~ bee 
Too. USUAK OCCUPATION (Give kind of work done] 10. 5 ‘OF BUSINESS OR INDUSTRY ft hows E (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
dysipg most of working rye iF retired) 


Ar Ca1 Ce a Ste, 


FAK Prtiineds ville WI 
Ze“ OC Like [ZO Sth rock 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. IMANT i, os og fs 7% 
Sree jus Ba Ll, Crile er, A 


(res, ae i | iF yes, give wor or dates of service) = 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in CALD 40 RESPZE RAT eC Ey. Fpch “RE 


Y20 0 DUE TO 


Cepeditiane, yt ony! whic fy JAS teRiiose leRo&l fe AIA RT Dis2As 


gove rise to immediote 


Then please remave corban papers. 


the registrar prior ta burial, crematian, or remavol, and in ony event within 72 hours ofter death, 


Pye 


igned by the attending physician and completely filled i 


couse {o), stoting the under- ( DUETO P A : : 
iangtepusedest, mr! fe Cemee4aLi 2ED RTE Rios Clemo SWF 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. est 


yes] NO f}-— 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. Whi flonied foctory, street, office bldg., etc.) | 
p.m. lot work [] of work [] { 


21.1 Te that | Eigse sg deceased fram.____ C/E 7e4sF _ 19SZ, to APA —— , 1983,that | lost saw the deceased 
alive on_ Or 7 , and that death accurred at 2245%M, fram the causes and an the date stated above. 


— ADDRESS (Street, city or town, stote) DATE SIGNED 
en 2. ee lt Fi Ads, Lb oe 
SIGNATURE. MD. . a - F7. ; 
PHYSICIAN'S Z ) -DR at o “of 
NAME (Type) 4] (VERA 2 
‘720. BURIAL, CREMATION, Nid THEREOF 
RBNIBYAL y 
i 
Pe DIRECTOR'S SIGNATURE 
SA15 (4) 
5M 9/58 \ A if UV AAMW 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
MEDICAL CERTIFICATION, 


haspital ar attending physician. 
After this certificate has been 


b 


page 3 should be detached far use as the burial-transit permit. 


2c. Pe here CLA ae 22d. LOCATION (City, town, or county) (Stote) 


2db. REGISTRAR'S SIGNATURE 


ee Sin "11963 feLorkg Jncge. 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 


mo 


7 
é 
—, 


Bi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05298 CERTIFICATE OF DEATH 05272 


done during most of working life, even if retired) 


Housekeeper 


13. FATHER’S NAME 


Barton Maryland | USA 


14. MOTHER'S MAIDEN NAME 


Home 


ex = 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 ¢, COUNTY e. STATE b, COUNTY 
‘eas _ Garrett MARYLAND Maryland Garrett ol 
=u% b. CITY OR TOWN {if outtide corporate limits, <. LENGTH OF STAY IN Ib <. CITY OR TOWN if oulside corporate limits, write RURAL end give neeres! town) 
me a0 write RURAL ae neeres! town} 
£58 Oaklan 1 day Kitzmiller 
ay .,| .4. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
ov 1] if) ON A FARM? 
3 /“|Garrett County _ Memorial _Hospital Boexeseo. = ves [] No F] 
= 3. NAME OF fist Middle at ois "| 4. DATE ‘Month Day “Year 
(Ss DECEASED Te, W OF 
& (Type or prin) See Wilkinson Boe Ue Thee aie 
= 5. SEX 6, COLOR OR RACE) 7, ARRIED [] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 tsi birthday) |“ Months | Days LER |) Min. 
2 Female White | woow %} oor | /14/80 bg | 
g De. USUAL OCCUPATION (Give kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
oO 
‘S 
2 
a 
£ 


ize Denald 


Smith teh | a 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{¥es, no, oF unkown) | (Ifyesgivewerordatescfservice) 4 
Mires LADD ferllians PAtidland yd 
=i a 


ne ee: 


igned by the attending physician and complete! 
nsit permit. Then please remove carbon papers. 


Q I 
g 5 )] 18. CAUSE OF DEATH [Enter only one cause per li ‘end {el INTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED BY: 3 C-« Pc ke 
% o IMMEDIATE CAUSE (2) CPP eet Ltt eo |" f- : is 
= e 
Soe 2 a 9H DUE TO 
oa 
Be g Conditions, if eny, which (b) = ig —_ 
2385 geve rise to immediete cause a) a 
{3 a . (e), steting the underlying DUE TO 
me cause last. () 
pa $ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
3 \ ORNS SORE 
as ) g , YES no [] 
28 © |2de. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
eis & | OR CONTRIBUTING (] CAUSE OF DEATH 
££ u (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Bs 3 | 20<. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (Stele) 
z z a eu Won While __ Not While factory, street, office bldg., etc. ot 
go 3 noe 19 let work [—} @t work 
‘9 
8 
ZU 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


2 
¥ 220. a, 22b. DATE 
ATTENDING MED. STAFF 

ayy PHYS. oirector [-} PHYS. [J fSCGE 3 
gs og | 22c. PHYSIC! Ze ante 22d. ADDRESS 
ao NAME (Type) 
Ces Dr._A,—E,._Mane oe —__________.. --------- Qa kland, Mar ya: nd — 
nS im 23a, BURIAL, CREMATION, 23b. DATE THEREOF RRS NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sane Co 

s REMOVAL 48pecity) : q 
Q~e irik \ Y- [P63 S4ural 1 Biescew itd 7 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS y E 


15M 7/61 Ridheod Tig Pall Ay, AZguclls Yd oattAPR on i968 fLerhis ecg 


